The objective of the study was to examine whether unionization is associated with job satisfaction among RNs in the United States using nationally representative surveys of RNs. Factors that predict job satisfaction for RNs in healthcare continue to be of great concern to nurse administrators and managers because job satisfaction remains an important aspect of nurse retention. In addition, the notion of having unions for RNs has also gained prominence on the national stage. The relationship between RN job satisfaction and having an RN union has rarely been studied, but in 2 studies, a paradox was found; hospitals with RN unions had higher job dissatisfaction but greater retention. This study will test the relationship between having an RN union and job satisfaction with data that are both more recent and nationally representative. We analyze the public-use data from the 2004 and 2008 National Sample Surveys of Registered Nurses. In both 2004 and 2008, union representation was negatively associated with job satisfaction, although this relationship was not statistically significant in 2008. Some nurse administrators and executives would not be surprised by this finding. However, although union nurses may express more dissatisfaction, they may also be more vocal and less fearful about voicing concerns. If managers can harness this ability of the nurses to be articulate and outspoken, working with unions and union nurses can be productive and satisfying.
The work of understanding hospital employee job satisfaction has been under way for decades, and RNS have been the target of many of these studies.
1-4 A number of factors are associated with greater hospital nurse job satisfaction including individual nurse characteristics, such as younger age, less job tenure, an increased organizational commitment, and fewer hours worked, [5] [6] [7] [8] [9] and hospital characteristics, such as promotional opportunities, supervisor support, recognition, a reasonable workload, higher pay, and higher status. [10] [11] [12] [13] [14] [15] [16] Increased job dissatisfaction is associated with increased conflict, increased role ambiguity, factors that interfere with patient care, and feeling overloaded. 9, 17 Being represented by a labor union is also associated with decreased job satisfaction, as indicated by 2 important studies. 18, 19 Freeman and Medoff 19 concluded that unionized workers more frequently or intensively express dissatisfaction with their jobs, that unionized workers have poor perceptions of supervisors, and that they are more critical of physical conditions of work and job hazards. The authors speculated that this critical attitude is due to greater awareness of problems and a willingness to speak about such concerns. 19 Freeman and Medoff observed, however, the paradox that despite more dissatisfaction, unionized workers are more likely to stay in a job. They attribute greater retention both to the higher pay and benefits in unionized jobs and also, significantly, to the greater likelihood that expressed dissatisfaction is translated into improvements in actual working conditions in unionized workplaces. 18, 19 The second study was conducted in the state of Victoria, Australia, before that state implemented nurse-to-patient minimum staffing laws. 18 Arch and Graetz 18 surveyed a large public hospital in Melbourne to study work dissatisfaction and attitudinal militancy. They found that dissatisfaction with autonomy and pay and union membership are associated with attitudinal militancy. 18 The concept of militancy, as presented by Arch and Graetz, is similar to the Freeman and Medoff 19 notion of increased awareness of problems and a willingness to speak out. It is also clear that the militancy in Victoria continued, and ultimately the state implemented laws to define appropriate workloads, as did the state of California in the United States. 20 Beyond those 2 studies, there is little empirical evidence about the relationship between unions and job satisfaction in healthcare, but unions are becoming increasingly important among RNs in the United States. Because of the link between RN retention in hospitals and job satisfaction, the purpose of this study was to examine whether unionization is associated with job satisfaction among RNs in the United States using nationally representative surveys of RNs. 15, 21, 22 Design and Methods
Data
We analyzed the public-use data from the 2004 and 2008 National Sample Surveys of Registered Nurses (NSSRN). 15, [21] [22] [23] The NSSRN has been conducted approximately every 4 years beginning in 1977 and samples roughly 30,000 RNs with impressive response rates up to 80% [24] [25] [26] and has been used to examine various aspects of the nursing workforce. 27 (Table 2) , and satisfied or not satisfied (Table 3) . Regression analyses using probit models were specified (Table 4) . Probit models are useful specifications for binary responses and are estimated using standard maximum likelihood procedure. From probit coefficients, one can compute probability derivatives, which are the changes in the probability of the outcome variable in response to a 1-point change in the predictor. We also estimated models using simple linear regression (also called a linear probability model) and found no difference in the results. The sample was weighted to reflect the overall population of RNs in the United States.
Results
The samples of hospital-employed direct-care RNs 
There also are differences in the demographic and educational characteristics of satisfied RNs as compared with those who are not satisfied (Table 3) . Nurses who were satisfied were more likely to be married and have a graduate degree. They also had higher average income than did nurses who were not satisfied.
The probit regressions provided a more complete picture of the associations among the variables. In addition to the probit regressions, we estimated models (not shown) using linear regression and other models that included interaction terms of union status/age and union status/income. The linear regressions provided the same result as the probits, and neither of the interaction terms was significant.
In the probit regressions (Table 4) , being married and having a higher income were significantly, positively associated with job satisfaction in both 2004 and 2008. More experience also was positively associated with satisfaction. In 2004, female RNs were more likely to be satisfied, whereas in 2008, nurses with graduate degrees were more satisfied. In both years, union representation had a negative association with job satisfaction, although this relationship was not statistically significant in 2008.
Because some literature 31, 32 indicates that union status is associated with higher RN salaries, we questioned whether the higher income of the nurses was the mechanism by which union status influenced satisfaction. To test whether this was an important mediator of satisfaction, we estimated probit regressions that omitted income but included union. If having a union was the mechanism between income and satisfaction, the probability derivatives for union status would change when income was omitted; however, this did not occur. In 2004, the probability derivative was j0.038 (significant at P G .01), and in 2008, it was j0.016 (not statistically significant). Thus, we are reasonably certain that union status is not the mediator between satisfaction and higher income, so nurses in unions have more dissatisfaction and higher incomes, but the dissatisfaction is not associated with the income.
Discussion
The most significant finding in these analyses was that our variable of interest, union status, predicted less nurse satisfaction with work in 2004 and 2008, although the relationship did not reach significance in 2008. There are several potential explanations for this seemingly counterintuitive finding. Because these findings indicate associations rather than causal relationships, it is possible that lower levels of job satisfaction are not the result of unionization, but rather the cause of unionization. 33 Nurses who are dissatisfied may seek union representation, and thus, during some transitional period, overall job satisfaction might be lower. job dissatisfaction in the poor job climate that existed in 2008.
Implications for Practice
The finding that having an RN union was associated with lower job satisfaction in 2004 and, although not statistically significant, the association was in the same direction in 2008 may be viewed in several ways related to practice. Some managers might say that the finding is not surprising because they suspected that nurses in unions were less satisfied; others might agree because union nurses are more likely to feel free to speak about workplace dissatisfiers. Union leaders might reject this finding because it is counter to their experience. The change in the overall economic environment between 2004 and 2008 was substantially negative, so workers, including nurses, might have been less likely to express dissatisfaction with jobs whether they had union representation or not. That does not necessarily mean that the dissatisfiers disappeared.
In both 2004 and 2008, income was a statistically significant predicator of job satisfaction, although its impact is relatively small. An increase in income of $1,000 was associated with a 0.1-percentage-point increase in reported job satisfaction in 2008; thus, an increase in satisfaction equal to the 4-percentagepoint 2004 union satisfaction gap would Bcost[ hospitals $40,000. Some hospitals may not be willing to pay that Bcost. [ Another potential explanation for the findings is that unrecognized factors in the work environment associated with job dissatisfaction are also associated with having a union. Generally, union nurses know they have a specific advocate when discussing negative workplace issues; however, nurses who are not union members may be less secure about whether someone will advocate on their behalf when discussing those same issues. Because union negotiations occur regularly and may break down with disagreeable outcomes, there may be an adversarial relationship that exists between staff nurses and managers in a union environment. But with open and effective management and leadership, a good relationship between workers and managers is possible whether there is a union or not. Although having a unionized workforce might lead to more militancy, it can also lead to a greater Bvoice[ for nurses in an organization. A savvy chief nursing officer can create an environment where it is possible to communicate effectively with union representatives to provide a more satisfying work environment for nurses and managers and better quality care for patients.
